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Adolescence as a critical period to prevent and quit smoking 

• Smoking initiation at a younger age is associated with 
•Greater difficulty to quit smoking 1/2 • 2/3 •Higher risk of premature death in the future 
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Prevalence of youth smoking in Hong Kong 

Figure. Prevalence of current smoking in secondary school students in • Youth smoking is monitored by the Hong Kong from 2003 to 2017 

School-based Survey on Smoking and 

Health conducted by HKU School of 

Public Health (funded by FHB) 

• In 2018/19, of all S1 to S6 students 

•9.0% ever smoked 

•1.5% were current smokers 

(0.4% in S1 to 2.9% in S6) 

•Boys > Girls 

Ho et al. Adolescent Smoking in Hong Kong: Prevalence, Psychosocial Correlates, and 
Prevention. J Adolesc Health 2019;64(6):S19-S27 4 



  

         

  

     

Challenges of helping adolescents quit smoking 

• 2017 Cochrane review: most proven treatment for adult smokers (e.g., counselling, NRT) do not 

translate into similar effect sizes in youth smokers 

• Two recent RCTs of varenicline did not show clear benefits in youth smokers 
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Challenges of helping adolescents quit smoking 

• Youth smoking is much more variable 

than adult smoking 

• Predictors of successful quitting in 

youth and adult smokers differ 

• Adults: mainly nicotine dependence 

• Youths: much more diverse, including 

many psychosocial processes 
From: Mermelstein et al. Nicotine Tob Res. 2002;4(4):395-403 

• General smoking cessation services could hardly reach youth smokers 
•Smoking cessation service for adult smokers may be perceived as irrelevant by youth smokers 

•Reluctance to receive face-to-face treatment because of concerns of underage smoking 
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HKU Youth Quitline 
• Established in August 2005 

• Prof TH Lam & Prof Sophia Chan 

• First smoking cessation service targeting youth smokers aged 

≤25 years 

• Provide peer-led telephone counselling with multiple follow-up 

sessions 

• Service goals 

• To publicise quitting among youth smokers 

• To encourage and support those who want to quit by providing 

advice and counselling through telephone 

• Recognised as a core partner to WHO Collaborating Centre 

7 for Smoking and Treatment of Tobacco Dependence 



   

  

 

 

               

Training of peer counsellors 

• HKU Youth Quitline is operated by peer 

counsellors 

• Since 2005, 13 training workshop have been 

held to train 662 peer counsellors 

Li et al. An Evaluation of the Youth Quitline Service Young Hong Kong Smokers. J Adolesc Health 2017;60:584-591 8 



 

  

    
 

   
 

 Methods of recruitment 

1. Outreach activities 
• Smoking hotpots 
• Secondary schools, vocational schools 

2. Referral 
• Referral from schools, NGOs, etc. 
• Referral by families and friends 
• Self-referral 

3. Online 
• Website (https://yquit.nursing.hku.hk) 
• Social media (WhatsApp, Facebook and Instagram) 
from March 2021 onward 
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Services achievement 

≥50% 

>15,800 >3,100 24% 16% 
Smoking reduction Incoming calls received* Youth smokers counselled* Quit rate at 6 months** 
rate at 6 months** 

* Since Aug 2005 
** From Jun 2011 to Dec 2021 
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  Users characteristics (2015 to 2021) 

Total a Phases, N (%)
N (%) 2015/16 2016/17 2017/18 2018/2019 2020/21 

Age, years 
Mean ± SD 19.3 ± 3.1 18.9 ± 3.0 19.2 ± 2.7 19.2 ± 3.0 19.1 ± 3.2 19.9 ± 3.6 
<18 years old 490 (32.4) 124 (37.7) 90 (29.6) 75 (29.6) 102 (36.0) 99 (29.0) 

Sex 
Female 289 (18.9) 48 (14.2) 55 (17.7) 42 (16.5) 59 (20.9) 85 (24.9) 
Male 1240 (81.1) 291 (85.8) 255 (82.3) 213 (83.5) 224 (79.1) 257 (75.1) 

Education 
Junior secondary or below 
Senior secondary 
Tertiary 
Others 

243 (17.0) 
330 (23.1) 

59 (18.7) 
58 (18.4) 

33 (11.5) 
64 (22.2) 
191 (66.3) 

0 

34 (14.4) 
46 (19.5) 
156 (66.1) 

0 

43 (15.6) 
63 (22.9) 
169 (61.5) 

0 

74 (23.6) 
99 (31.5) 
141 (44.9) 

0 
Cigarette per day 
Mean ± SD 9.2 ± 7.5 9.5 ± 6.4 9.3 ± 7.5 8.7 ± 7.2 9.7 ± 8.5 8.7 ± 7.8 

818 (57.2) 161 (50.9) 
38 (2.7) 38 (12.0) 

Daily smoker 
No 573 (37.7) 112 (33.2) 115 (37.3) 115 (45.8) 112 (39.7) 119 (34.8) 
Yes 947 (62.3) 225 (66.8) 193 (62.7) 136 (54.2) 170 (60.3) 223 (65.2) 
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  Users characteristics (2011 to 2021) 
a Total Phases, n (%)

n (%) 2015/16 2016/17 2017/18 2018/2019 2020/21 
Nicotine dependencea 
Mild (0–3) 988 (66.0) 225 (68.0) 193 (64.3) 178 (72.6) 184 (66.0) 208 (61.0) 
Moderate (4–5) 336 (22.5) 65 (19.6) 74 (24.7) 47 (19.2) 69 (24.7) 81 (23.8) 
Heavy (6–10) 172 (11.5) 41 (12.4) 33 (11.0) 20 (8.2) 26 (9.3) 52 (15.2) 

Previous quit attempt 
No 
Yes 

Intention to quit 
After 30 days or later 
Within 30 days 

Self-rated health 

370 (24.5) 
1143 (75.5) 

907 (64.1) 
507 (35.9) 

71 (21.2) 
264 (78.8) 

170 (60.9) 
109 (39.1) 

74 (24.6) 
227 (75.4) 

147 (56.3) 
114 (43.7) 

64 (25.3) 
189 (74.7) 

150 (59.3) 
103 (40.7) 

80 (28.4) 
202 (71.6) 

180 (63.8) 
102 (36.2) 

81 (23.7) 
261 (76.3) 

260 (76.7) 
79 (23.3) 

Fine/good/very good 1123 (82.9) 263 (81.7) 243 (83.2) 196 (81.0) 227 (81.6) 294 (86.2) 
Poor/very poor 252 (17.1) 59 (18.3) 49 (16.8) 46 (19.0) 51 (18.4) 47 (13.8) 

Depressive symptomsb 
Mean score ± SD 15.2 ± 11.7 NA 15.3 ± 11.2 16.3 ± 11.2 15.2 ± 12.6 14.5 ± 11.7 
<16 642 (59.2) NA 148 (56.5) 119 (57.5) 162 (59.3) 213 (62.3) 
≥16 442 (40.8) NA 114 (43.5) 88 (42.5) 111 (40.7) 129 (37.7) 

a Measured by FTND (Fagerström Test for Nicotine Dependence) 
b Measured by CES-D (Center for Epidemiological Studies Depression) 12 



    

 

Research findings from HKU Youth Quitline 

and policy implications 
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   Research findings (1): Service evaluations 

• Provided real-world evidence on the effectiveness of a youth-centred smoking cessation service 

14 



   

   Publicity of HKU Youth Quitline 

• The achivements of the HKU Youth Quitline have been disseminated through mass media 

to promote the service 
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Research findings (2): Determinants of smoking 

• Factors that promote sustained quitting 

•Having a family member or friends who had 

quit smoking 

• Enjoyed physical health in the past month 

•Higher confidence and self-efficacy to quit 

•Used 5Ds strategies to stop smoking 

• Factors that hinder sustained quitting 

•More depressive symptoms 

• Living with household members who smoked 

•High perceived difficulty to quit smoking 

16 



   

  

 

  

  

Research findings (3): Determinants of smoking 

• Depressive symptoms stall quit 

attempt and hasten relapse 

• Need of cessation treatment 

model that address co-occurring 

depression 

17 



      

 

Research findings (4): Quitting process of Youth Quitline users 

• Group-based trajectory modelling 

identified three distinct quitting 

trajectories 

•Quitter (16%) 

•Reducers (54%) 

• Persistent smokers (30%) 

18 



    

  

    

 

    

    

Research findings (5): Co-existing health risk behaviours 

Ho et al. Volume27, Issue 13-14, 2859-67. 

• 45.5% of Youth Quitline users reported 

engaging in at least one risk behaviour other 

than smoking 

• Smoking serves as a gateway for more serious 

risk behaviours during adolescence 

• Alcohol drinking is a significant barrier to quit 

smoking 

19 



     

 

 

    

Research findings (6): Impact of smoke-free legislation* 

• Implementation of comprehensive smoke-free legislation on 1 January 2007 

• Initial increase of 16.5 incoming calls per week (P<0.001) 

• Increased recruitment rate from 32% to 38% (P<0.008) 

• Denormalisation of smoking in youths 

•Reduced smoking at school (17% vs 7%; P<0.001), 

at social events (15% vs 6%; P<0.001), and 

at places for entertainment (from 24% to 12%; P=0.02), 

*Funded by Studies in Health Services project, FHB 20 



    

    

   

   Policy implications of HKU Youth Quitline 

• Established in 2005, the HKU Youth Quitline provided a model for future cessation service 

providers in Hong Kong 

• Research findings from the HKU Youth Quitline have provided evidence to support more stringent 

tobacco control policies, e.g., raising tobacco tax by 41.5% in 2011 

21 



  

     Public education and policy advocacy of HKU Youth Quitline 

• 10+ press conferences were held to disseminate key research findings for policy advocacy and 

public education 

22 



    

   

 

Research findings (7): Use of electronic cigarettes 

• First report on the 

prospective 

associations of e-

cigarette use with 

cigarette quitting in 

youth smokers 

23 



      

   Policy implications of HKU Youth Quitline 

• The HKU Youth Quitline has been a main proponent of a total ban of alternative smoking products, 

including electronic cigarettes and heated tobacco products 

• Widespread publicity to raise public awareness and support 

• Press conferences 

• Mass petition 

24 



 

 

   Policy implications of HKU Youth Quitline 

• Widespread publicity to raise public awareness and support 

• Press media 

• Media interview 

• Signature campaign 

25 



   Policy implications of HKU Youth Quitline 
• In mid-2018, the Government originally proposed to regulate ASPs 

• In the Policy Address, the Government revised the proposal to a total ban of ASPs: 

• The legislation to a total ban of ASPs eventually passed on 21 Oct 2021, which will come into effect on 30 

April 2022 

26 



      Future development of the HKU Youth Quitline 
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Building social media presence 
• Since March 2021, HKU Youth Quitline has strengthened the accessibility and reach of the 

YQL service via Facebook page, Instagram 

28 



 Instagram posts 
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  Social media posts (videos) 
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YQL Facebook and Instagram reach* 
Figure. Facebook page and Instagram reach* of YQL from 1 Dec 2020 to 31 Dec 2021 

• Near zero social media activity 

before March 2021 

• Number of posts in Facebook 

and Instagram was strongly 

correlated to number of users 

recruited online (Spearman’s 

rho = 0.89; P<0.0001) 

*No. of unique users exposed 
to any content from the 
Facebook page/ Instagram 
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Sources of recruitment by phases 

Proportion, % Referral and others 
Outreach 80 
Online 

66.8% (207/310) 70 63.9 %(163/255) 64.0%(181/283) 

60 52.9% (181/342) 

50 

40 
26.6% (91/342) 30 24.2% (75/310) 24.3% (62/255) 24.7% (70/283) 

20 
11.8% (30/255) 11.3% (32/283) 20.5% (70/342) 9.0% (28/310) 

10 

0 
IV (Dec 16-May 18) V (Jun 18-Aug 19) VI (Sept 19-Nov 20) VII (Dec 20-Jan 22) 

• Online recruitment increased 

by 150% after using social 

media for promotion and 

recruitment 

• Participants recruited online 

(vs other means) are older, 

more addicted to smoking, 

and more likely to be 

depressive 

32 



   

  

    

 

    

 

          

Emergence of waterpipe smoking 

• Data from HKU Youth Quitline showed a growing trend of waterpipe smoking 

Figure 1. Prevalence of ever waterpipe smoking Figure 2. Prevalence of past-30 day waterpipe smoking 

Proportion, % Proportion, % 

60 54.1% 15 

50 

40 

30 

36.1% 
(107/296) 

38.5% 
(97/252) 

(151/279) 
45.7% 
(146/319) 

10 
8.1% (24/296) 

9.1% (23/252) 9.0% (25/279) 

12.2% 
(39/319) 

20 5 

10 

0 
IV (Dec 16-May 

18) 
V (Jun 18-Aug 

19) 
VI (Sept 19-Nov 

20) 
VII (Dec 20-Dec 

21) 

0 
IV (Dec 16-May 

18) 
V (Jun 18-Aug 

19) 
VI (Sept 19-Nov 

20) 
VII (Dec 20-Dec 

21) 
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Other future developments 

• Continue to provide high quality services 

• Development of novel interventions e.g., chatbot, 

personalised data driven intervention 

• Continue to support new tobacco control advocacy 

and policy 

• Generate evidence to inform other youth services 

• Provide service for youth in the Greater Bay Area 
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